MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'82—*018891 .

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

STATE FILE NUMBER

BO NOT WRITE AMENDED Registration District No. __________& nmary Registration District No. __.im;!____geg.,n,r s No. ___éﬁdi
ON THIS STUB
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceased lived. if institution: Residence before
V5 300 o) s, COUNTY Jackson = STATE M1 g gour I “OUNTY Jackson admission)
Rev. 4/59 2 b. CITY {IF outside corporate fimits, give TOWNSHIF ooly) Length of stay in 1B < ¢ Tnside Limits
= Town Kansas C ity 35 years . TOWN  Kansas Citv Yes ®] Ne [
1 < c. FULL NAME OF {If NCT in hospital, give location) Inside Limits d. STREET {If cutside, give Iocaiion) Reside on Farm
— | | HOSPITAL ?'i. 5 . ADDRESS
23 5/ g INSTITUTION 05 LEXlngton Court Yes G No [ 1505 Lexlngton Court Yes [J NaXO
3 L 3. NAME OF DECEASED First Middle Last 4, DATE ] Mumh Day Year
{Type or print) OF .
B ANNA MAY : BROWN DEATH May 12 - 1962
! 5. SEX &, COLOR OR RACE 7. Married [0 Never Married (], {8. DATE GF BIRTH | 9- AGE (last bisthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
5 j Female "\Ihite Widawed [] Divorced V 5 8/1 go 7 55 Months | ) Duy's -'[ Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City end state of country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if rgtired) A
Z Linen Sorter - Scottls Linen Supply Lawrence, Kansas U. S., A
7 / 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WFE
-t - - .
- ) William Goff Mary Mitchell James F, Brown
. @ 15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass . .
-—9—;2-—5—: (Ye:No or unknnwn)’ (If yes, glve..w:r or dates of servic 5 Cl aire GOff . W %ﬂse;ﬁ%:gﬂoyléos‘?r‘:%].
' a z A O Tl DEATH WS CADSED . ONSEL AND PEATH
10 b : : a ’ 1
2 ke 2 AMEDIATE CAUSE MCor onary Occlusion,Massive,Acute,Anteriopr 18" HEh.
1 C o .
o a x 3
o] o
] @< 9 Conitions, if any, BUE 10 16) Arter i0sclerosis,Generallzed,Moderate 5 yrs.
0 - w |5 which gave rise fo - -
T|Z erima the.ender c arv Arterioscl 15 .Moderat
13 == lvinggcau* der- buETo (¢ @ oY onary ericsclerosis,Moderate, 2 yrs
% Z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART tII. If  deceased was female was
g disease condition given in PART I (a) 15 yr s there a pregnarcy in last 90 days.
w) < )
5 ho Obesity,Marked, exogenous, Generalired - | O ves | g Ne | O Unknown
UEJ = | 79, WaS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
5 ,t;"‘ PERFORMED? O O ] .
z o YES[] NORE None ‘ None
z Is 4Z | 20¢. TIME OF  HouF  Month, Day, Year
b Ea INJURY  a.m.
N Q w p.m. -
a - Nong none
r4 & 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E q; WHILE AT WORENDRK farm, faciory, street, office bldg., etc.)
6 o o o NOT WHILE AT WORK O None None
g (o) E é ,’% 31. | attended the deceased from Ju] '1T 1 04)7 to. Preo Qf-‘h+ and last saw alive on. Em 1 1 —R D -
@ ; a = Dearh occurred  at. l_]. ].5 A » m on the date stated above, and to 1he besf of my knowledge, from the causes stated.
il = a
g W 8 & ::‘L.g SIGNATURE {Degres gt fitie) z‘/ 2%b. ADDRESS 22c, DATE SIGNED
t e £ ¢% ZJ-LA -é) / "b ViV N i }‘019 Argy&'e Bldg. ‘5-14-‘&
j i 23a. BURIAL, CREMATI 23b. DATE c. NAME OF CEMETERY b#oﬁmﬁrﬁnﬂ 7 23d. Lff TION _ﬁ_:.d town, of county) - (State)
) [a) REMOV L {Specif; A
Eaal z| Bur May 15, 1962| Clinton Cemetery Douplas Go. , Kansas
= <C | 774 FUNERAL DIRECTOR | 337 Brus?‘P”'ﬁ‘i‘e’ek Blvd 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi A . .
= o [D.W.Newcomer's Sons,Kansas City,Mo| & -/& L3 ﬁw /6/ O‘.{.‘g@

‘1 {Licensed Embalmer’s Statement on Reverse Side) \
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me,
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or by _ : - Student Embalmer No,
1“"\r'" o . .. . ‘_. a7 " O ) b .
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working under my personal supervmon
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Student

Signature of Student Embalmer

s o ' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). .

i If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.
_-  If this body is not embalmed, fact should be so stated above.



